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THE  RI3RAL  DISTRICT  OF  LODDON, 


THE  AMUA-L  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEAI/TH 

FOR  THE  YEAR  1959* 


Mr*  Chairman,  Ladies  and  Gentleman, 

I  have  the  honour  to  present  my  Annual  Report  for 
the  year  1959» 


LXAL  HEATH  (1959) 

The  estimated  population  of  Loddon  District 
declined  from  12,760  in  I9S8  to  12,750  in  1959#  The 
corrected  hirth  rate  (15*5;  was  lower  than  that-  of 
England  and  Y/ales  (16*5)  while  the  corrected  death  rate 
(l0»8)  compared  favourably  with  the  corresponding  figure 
for  England  and  Wales  (11.6).  The  infantile  mortality 
rate  v/as  28*0  compared  with  22*0  (a  new  low  record)  for 
England  and  Wales  as  a  whole. 


TETAMJS  mimiSkl ION. 


The  drama  of  tetanus  deaths  provides  good  inaterial 
for  coroners*  comments  and  press  headlines*  Public 
concern  over  the  accident  of  tetanus  (for  accident  it  is) 
is  thoroughly  justified,  but  at  the  same  time  there  is  no 
reason  why  the  statistical  position  of  deaths  from  this 


disease^  in  relation  to  other  ’’headline"  deaths, 
should  not  he  put  in  its  proper  place.  Here  is  a 
comparative  list  of  deaths  in  England  and  Vfales  in 
1957?  'the  selected  causes  of  deaths  are  those  of 
particular  public  concern  at  the  present  timej 

Motor  Vehicle  Accidents  4?898  Tuberculosis  of  the  Lung  4>249 

All  other  accidents  11,000  Poliomyelitis  226 

Cancer  of  the  Lung  19,028  Tetanus  46 

The  death  rate  i«  which  means  that  there  are 
loss  than  100  cases  per  annum  in  England  and  ?/ales. 

The  risk  of  contracting  tetanus  in  Norfolk  is  rather 
higher  than  in  many  other  parts  of  England j  the  actual 
risk  in  Norfolk  (Administrative  County)  is  about  1  in 
65,000;  there  were  7  cases  and  4  deaths  in  1958  s.nd  6 
cases  and  2  deaths  in  1959« 

Needless  to  say  many  cases  of  tetanus  are  prevented 
by  the  injection  of  "ready-made"  protectors  (antibodies) 
into  injured  persons  shortly  after  an  accident.  Unfortunately 
horse-serum  is  a  necessary  component  of  this  injection  and 
may  cause  severe  reactions  in  those  allergic  to  serum; 
moreover  a  protection  of  this  sort  lasts  for  a  few  weeks 
only.  Far  better  to  have  one’s  mn  "tailornnade"  protection. 
This  can  be  obtained  by  a  course  of  injections  (three) 
v/hich  gives  protection  for  years  and,  as  scrum  is  not 
involved,  the  risk  of  unpleasant  reaction  is  negligible. 

Anxiety  about  tetanus  is  hardly  comparable  with 
anxiety  about  a  communicable  disease  like  poliomyelitis. 

The  incidence  of  tetanus  is  relatively  low  and,  vmlike 
many  other  dangerous  infections,  it  cannot  appear  in 
epidemic  form;  moreover,  certain  injuries  are  themselves 
a  danger  v/aming  permitting  the  timely  use  of  antitoxin 
in  preventing  the  disease  becoming  established. 

During  1959  there  was  a  general  broadening  of 
tetanus  immunisation  schemes  in  Area  5  to  cover  school 
children  and  those  exposed  to  special  risk.  At  school 
booster  doses  arc  nov/  given  to  fortify  the  tetanus 
protection  given  in  infancy  and  primary  immunisations 
offered  when  other  immunisations  are  being  carried  out. 


POLIOMYELUTIS 


The  incidence  of  poliomyelitis  in  England  and  Wales 
from  1955  to  1959  is  as  follows: 


’"'^ear 

Notifications 

Deaths 

Paralytic 

Non-paraly t ic 

1955 

3,711 

2,617 

241 

1956 

1,715 

1,482 

114 

1957 

3,175 

1,666 

226 

1958 

1,417 

733 

575 

129 

1959 

289 

91 
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In  Norfolk  the  incidence  for  the  same  period  is  as  foUov/s: 


Year 

Notifications 

Deaths 

Paralytic 

Non- paralytic 

1955 

29 

28 

5 

1956 

8 

2 

1 

1957 

28 

11 

5 

1958 

5 

1 

- 

1959 

2 

2 

mm 

Poliomyelitis  vaccination  T;as  instituted  in  1956« 

The  notifications  of  poliomyelitis  in  1959  were  the 
lovvest  recorded  during  the  pr.st  15  years  in  England  and  V/ales* 

The  school  and  pro-school  population  in  Area  5  is 
approximately  9?000*  The  number  of  children  vaccinated  in 
this  group,  since  the  introduction  of  the  vaccination 
campaign  up  to  December  1959>  was  7?550«  Of  these,  5>954 
have  had  the  full  course  (three  injections)  and  1,596  have 
had  the  initial  tv/o  injections.  The  population  of  the  age 
group  16  to  25  in  Area  5  is  approximately  6,000.  In  this 
group  620  have  had  the  full  course  of  injections  and  1,296 
have  had  two  injections.  The  extension  of  the  vaccina-tion 
scheme  to  young  a,dults  v;as  made  in  September  1958?  the 
figures  shown  cover  the  period  from  that  date  to  December 

1959. 


DYSENTERY. 

During  the  past  six  years  the  incidence  of  dysenteiy 
of  the  "Sonne"  type  has  shown  considerable  increase;  the 
number  of  notifications  for  England  and  ?/ales  has  fluctuated 
between  30>000  and  50»000  s,  year.  Sonne  dysentery  is  a 
winter  disease  probably  for  the  reason  that  low  temperature 
and  high  hiamidity  favour  the  survival  of  the  bacillus 
outside  the  body. 

The  incidence  of  the  infection  falls  most  heavily  on 
children  under  I5  years  of  age  and  this  fact  gives  rise  to 
much  difficulty  in  control.  It  is  not  easy  to  persuade 
children  to  keep  their  hands  clean  and  av;ay  from  their  mouths; 
as  personal  contact  is  the  chief  means  of  the  spread  of 
infection  and  as  only  a  small  dose  of  the  bacillus  is  necessary 
to  start  the  illness  it  is  not  difficult  to  understand  how 
whole  families  become  rapidly  infected.  Moreover,  mild 
Tindetected  cases  may  harbour  the  bacillus  for  ?/eeks  after 
recoveiy. 

The  detection  of  symptcmless  excreters  (particiolarly 
food  handlers)  causes  much  inconvenience  to  the  public  and 
considerable  field  and  laboratory  work;  but  it  has  to  be 
done  to  check  the  spread  of  infection. 

The  greatest  weapon  in  the  avoidance  of  spread  is 
scrupulous  personal  hygiene.  This  means  cleanliness  of  body 
and  clothing  and,  above  all,  thorough  washing  of  the  hands 
after  each  visit  to  the  toilet.  Written  advice  on 
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precautions  to  "be  taken  are  issued  to  families  in  v/hich 
cases  occur;  food  handlers  who  are  suspected  or  proved  carriers 
are  excluded  frcm  V7ork<, 

It  is  obvious  from  the  fore-going  that  good  environmental 
hygiene  -  particularly  where  schools  are  concerned  -  is  all 
important;  we  ipiust  practice  what  v/e  preach  to  school  children 
if  they  are  not  to  view  their  school  sanitation  with  a 
questioning  (or  fearful)  eye. 

Once  Sonne  dysenteiy  becomes  established  in  any  community 
it  is  veiy  difficult  to  eradicate.  Towards  the  end  of  1959 
dysenteiy  appeared  in  Norfolk,  and  Area  5  a  fair 
proportion  of  cases*  However,  only  nine  cases  occurred  in 
Loddon  District ;  it  is  fairly  certain  that  early  notification 
and  control  prevented  the  disease  from  becoming  more 
widespreb-d. 


Mental  Health  Act,  1959* 

’Disorders  of  the  mind  are  illnesses  which  need  medical 
treatment.  Great  progress  has  been  made  during  the  present 
century  in  developing  methods  of  treatment  for  many  forms  of 
mental  disorder,  Even  when  the  disorder  cannot  be  completely 
cured,  it  is  often  possible  for  the  patient  to  live  a  happy 
and  useful  life  in  spite  of  some  continuing  mental  weakness. 
This  is  now  recognised  by  many  of  the  general  public  as  well 
as  by  those  who  are  directly  concerned  with  the  care  of 
patients  and  most  people  are  coming  to  regc.rd  mental  illness 
and  disability  in  much  the  same  way  as  physical  illness  and 
disability".  So  reads  the  opening  paragraph  of  the  main 
conclusions  of  the  Royal  Commission  on  the  Law  Relating  to 
Mental  Illness  and  Mental  Deficiency  in  a  Report  published 
in  19575  i't  is  this  acceptance  of  a  new  attitude  towards 
mental  disorders  which  has  found  expression  in  the  Mental 
Health  Act,  1959*  This  Act  repeals  the  Lunacy  and  Mental 
Treatment  Acts,  I89O  to  1950;  ^ad  the  Mental  Deficiency  Acts, 
1915  to  1950 ;  and  makes  fresh  provision  for  the  treatment  and 
care  of  mentally  disordered  persons,  their  property  and 
affairs. 

In  future  all  hospitals  for  menta,lly  ill  patients  will  be 
known  as  "psychiatric  hospitals";  all  forms  of  mental  ill- 
health  will  be  termed  "mental  disorder"  and,  under  the  Act, 
all  terms  such  as  "mental  defective",  "idiot",  "imbecile", 
"feeble-minded",  and  "moral  defective"  Yv'ill  be  abolished. 

Under  the  1959  Act,  four  main  categories  of  mentally 
disordered  patients  are  recognised  i,e,  those  suffering  from 
"Mental  illness",  "severe  subnormality" ,  "subnormality" ,  and 
"psychopathic  disorder" „ 

Long  hospitalisation  is  now  out  of  fashion  in  mental 
medicine  and  there  is  a  shift  of  emphasis  from  compialsoxy 
treatment  to  voluntaiy  treatment.  One  of  the  most  important 
provisions  of  the  nev;  Act  is  to  make  possible  the  admission  and 
discharge  of  many  cases  of  mental  disorder  Y^ithout  constraint 
and  without  the  complications  of  legal  procedure.  The 
magistrate  will  no  longer  take  any  pc,rt  in  the  certification  of 
insane  persons;  the  procedure  for  compulsory  admission  to 
hospital  Y/ill  be  by  application,  v/ith  the  recommendation  of  two 
doctors  one  of  whom  has  been  registered  by  the  local  health 
authority  as  a  psychiatric  practitioner. 
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Food  Hvffiene, 


Much  confusion  nay  he  caused  hy  the  introduction  of  a 
now  picture  into  the  home.  The  effort  to  hang  it 
correctly  nay  end  in  the  major  exercise  of  (say)  transform¬ 
ing  the  dining-room  into  a  sitting  room  and  vice  versa. 

Something  similar  happens  when  attempts  are  made  to  introduce 
improved  hygiene  into  rural  food  premises  (particularly 
licensed  premises) ;  the  fixing  of  a  simple  thing  like  a  wash 
hand  basin  nay  end  up  v/ith  major  alterations  to  the  entire 
building.  This  is  all  to  the  good  but  tends  to  slow  up  the 
improvements  we  are  anxious  to  see  completed. 

Even  when  environmental  hygiene  reaches  the  desired 
standard  we  arc  still  left  with  the  greater  problem  of 
personal  hygiene.  Indeed,  good  environmental  hygiene  nay 
produce  a  false  sense  of  security  leading  to  failure  in  personal 
care,  Mr.  Morley  Parry,  the  Food  Hygiene  Advisory  Officer, 
Ministry  of  Health,  has  ss-id  that  in  /imerica  the  housewife  is 
the  true  guardian  of  the  family  health;  she  refuses  to  accept 
food  from  premises  v/hich  are  not,  to  the  naked  eye,  models  of 
hygienic  display.  The  management,  fully  alive  to  the  facts, 
puts  cleanliness  in  the  front  rank  of  their  advertising  and 
selling  methods.  Highly  polished  vans  manned  by  crews 
clothed  from  head  to  foot  in  angelic  whiteness  deliver  the 
goods  to  the  retailers;  goods  so  attractively  packaged  that  the 
housewife  feels  impelled  to  follow  them  into  the  shop  and  be  the 
first  to  buy,  Hevertheless,  cases  of  food  poisoning  continue  to 
occur  because,  no  doubt,  the  habit  of  personal  hygiene  is  so 
difficult  to  acquire. 

Authority  is  bound  by  limitations  in  securing  the  freedom 
of  the  community  from  communicable  diseases;  after  that  it’s 
up  to  the  individual.  In  America,  at  any  rate,  the  housev/ife 
refuses  to  be  handed  a  doctor's  bill  (very  expensive)  with  the 
grocer's  invoice  and  it  is  significant  that  the  slogan  which 
most  appeals  to  her  is  "Protect  Yourself,  Yourself",  Tfe  still 
have  a  long  way  to  go. 


Strontium-90 > 

In  C ontinuation  of  notes  on  radioactive  fall-out  submitted 
to  your  Council  last  year  further  recent  information  on 
Stronti'um-90  is  submitted  as  follov/s:- 

1,  The  Atomic  Energy  Authority  reports  that  hman  bone 
was  more  contaminated  with  strontium-90  in  (early)  1959 
than  in  previous  years.  But  the  amount  has  not  by  any 
means  reached  a  level  where  "immediate  consideration 

is  required"  (i.e,  a  level  beyond  one-hundredth  of 
that  corresponding  to  the  maximum  permissible 
occupational  level), 

2,  In  1958  the  average  man  derived  rather  more  than  half 
his  strontium-90  from  milk  and  less  from  other  and 
vegetable  souirces.  The  Agricultural  Research  Council 
continues  to  watch  the  contamination  of  our  diet  by 
Strontium-90, 

5,  "Current  data  indicate  that  fall-out  has  declined 
notably  since  mid-1959>  so  that  contamination  of 
fresh  milk  should  be  declining  appreciably". 
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4»  "In  general  the  sitmtion  seems  more  satisfactory 
than  wag  at  one  time  expected.  Stratospheric 
debris,  it  appears,  deposits  with  a  half-time  of 
some  months  to  a  year  or  more,  the  period  depending 
on  the  latitude  and  height  at  v/hich  the  material  is 
released,  rather  than  5-10  years  as  v/as  once  thought 
probable  •" 

(information  and  quotations  are  from  the  British 
Medical  Journal,  9«4«60), 


II,  STAFF 


Mr,  K,S.  Starling,  C.R.S.I,,  M.S.I.A,,  M,I,H, , 
assisted  by  Mr,  R,W,  Garrood,  M,R.,  San, I,,  R.S.I.A., 
continued  duties  as  Public  Health  Inspectors  through-out 
the  year. 


III.  VITAL  STATISTIDS 

(a)  Population 

The  Registrar  General  estimates  the  popifLation  of 
Loddon  Rural  District,  in  1959 j  s-i  12^750  compared 
with  12,760  in  1958, 

(b)  Births 

There  v/ere  I78  live  births  recorded  during  the 
year:  87  boys  and  9I  girls.  The  crude  birth  rate  was 
14,0  per  1000  of  the  resident  population  compared  v/ith 

13,6  in  1958. 

(c)  Deaths 

The  number  of  recorded  deaths  Y/as  152  compared 
with  133  in  19585  iLe  crude  death  rate  was,  therefore, 

11,9  compared  YYith  10,4  in  1958,  The  greatest  number 
of  deaths  occurred  in  the  age  group  7O-8O  (45  deaths) ; 
there  were  10  deaths  in  the  age  group  9O-IOO  and  there 
were  13  deaths  of  persons  under  5I  years  of  age, 

(d)  Comparability  Factor 

The  comparability  factor  makes  an  approximate 
allowance  for  the  v^ay  in  Y/hich  the  sox  and  age 
distribution  of  the  local  population  differs  from  that 
of  England  and  Vfoles  as  a  YYhole,  Allowing  for  this  factor 
the  adjusted  birth  rate  for  Loddon  District  thus  becomes 
15»5  compared  with  I6.5  for  England  and  Y/ales  and  the 
death  rate  10,8  compared  with  11,6  for  England  and 
Wales, 

(e)  Infant  Mortality 

Year  after  yearpther  infant  death-rate  in  England 
and  Wales  reaches  a  nev  low  record.  In  1959  ihe  infant 
mortality  rate  wag  22,0,  If  this  figure  is  to  be 
reduced  to  the  lowest  possible  level  the  exact  time 
factor  of  death  during  the  first  52  weeks  of  life 
becomes  of  iraporta,nce;  moreover,  the  causes  of  still¬ 
births  also  require  study.  For  this  reason  the  Ministiy 
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of  Health  novr  requires  additional  returns  relating  to 
infant  deaths:  deaths  of  infants  during  the  first  four 
Y/eeks  (Heo-natal  nortality);  deaths  of  infants  under 
one  v/eek  (early  neo-natal  mortality)  j  still  "births 
plus  deaths  under  one  veek  (perinatal  nortality). 

The  infant  nortality  rate  for  Loddon  District 
(deaths  of  infants  under  one  year  per  1000  live  "births) 
uas  28,0 j  that  is  to  say,  there  were  five  infant  deaths. 
All  of  these  deaths  occurred  within  a  day  of  "birth, 
and  all  were  due  to  congenital  conditions  inconpata"bile 
with  life. 


IV,  C  OMvrUHi: ABIE  D  ISED^SES 


(a)  Onehundred  and  ten  cases  of  connunica"ble  diseases 
were  notified  "by  general  practitioners  during  1959* 
Thirty-six  of  these  notifications  were  measles, 
thirteen  pneunonia,  nine  dysentery  and  thirty  scarlet 
fever;  there  were  twelve  notifications  of  whooping- 
cough  and  three  of  food  poisoning.  There  Y;ere  no 
notifications  of  polionyolitis, 

("b)  Diphtheria 

The  district  remained  free  from  this  disease  and 
primary  immunisation  of  infants  by  inoculation 
continued  at  a  satisfactory  level  during  1959» 

Because  of  the  urgency  of  the  poliomyelitis  campaign, 
diphtheria  booster  doses  for  school  children  were 
reduced  beloT/  the  normal  level  but  this  is  being 
rectified  in  I96O. 

(c)  Poliomyelitis 

No  cases  were  notified  and  there  have  been  no 
recorded  cases  since  1955  when  there  v/as  one  case, 

5^490  persons  were  given  primary  immunisation 
and  5^502  persons  received  booster  doses  during  1959 
in  Area  5* 

Statistical  details  of  poliomyelitis  vaccinations 
from  1956  to  1959  ^I’e  shown  in  Table  21  of  the  appendix 
to  this  Report. 

(d)  Dysenteiy 

The  usual  precautions  were  taken  i,e,  searches 
for  carriers,  restrictions  on  contacts,  examination  of 
food-handlers  where  indicated  and  v/arnings  with  regard 
to  environmental  and  personal  hygiene.  The  outbreak 
ran  concurrently  with  a  high  county  and  national 
incidence, 

(e)  Scarlet  Fever 


Thirty  cases  were  notified.  This  disease 
continues  to  appear  in  its  present-day  mild  form,  i,e,  a 
fairly  short  illness  characterised  by  a  sore  throat  and 
rash  and  generally  ?/ithout  complications. 


TETAIRJS 


One  case  occurred  in  Seething;  the  patient,  a  man 
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of  65  years,  recovered.  As  reported  in  the 
introduction  to  the  Report,  action  v/as  taken  in  1959 
to  widen  the  inmimisation  seivice  (school  children  in 
particular)  ty  the  inclusion  of  prinary  tetanus 
innunisation  and  booster  doses  for  children  already 
innunised  in  infancy.  Table  25  in  the  appendix  to  this 
Report  shews  a  record  of  v;ork  under  this  heading. 
Personnel  in  certain  services  in  Loddon  District  (Pire 
Brigade  and  Public  Cleansing  in  particular)  were  also 
imnunised  as  a  precautionary  measure. 


TUBERCULOSIS 


In  England  and  Wales  the  dramatic  fall  in  the 
number  of  annual  deaths  from  tuberculosis  continues. 
Notifications  also  continue  to  decline  steadily.  In 
1948  the  death  rate,  per  100,000  living,  of  males  in 
the  15-50  age  group  v/as  52.  That  figure  has  now  been 
reduced  to  2,  For  females  the  death  rate  was  78 
this  figure,  too,  lias  been  reduced  to  2,  This 
statistical  pattern  is  found  in  all  the  younger  age 
groups.  Taking  the  ten  year  period  1948  to  1958  the 
fall  in  notifications  is  43  per  cent. 

At  the  present  time  the  accepted  method  of 
control  within  the  community  is  case  finding  by  mass 
radiography  and  B.C.G,  vaccination  of  school-leavers; 
this  procedure  is  followed  in  your  District.  For 
obvious  reasons  the  main  reservoirs  of  infection  are 
found  today  in  the  older  age  groups. 

The  position  regarding  tuberculosis  (all  forms) 
in  Loddon  District  may  be  illustrated  by  the  following 
table: 


Notifications 

Deaths 

1955 

1 

2 

1956 

6 

2 

1957 

5 

1958 

5 

1 

1959 

2 

i. . _ —  J 

1 

CAICER 


The  number  of  cancer  deaths  in  Loddon  District 
was  34  compared  with  I9  in  1958;  that  is  to  say,  the 
cancer  deaths  were  o.pproximately  22^  of  total  deaths. 
Of  the  total  cancer  deaths,  seven  (all  males)  were 
caused  by  cancer  of  the  lung.  This  is  a  high  figure 
compared  with  recent  years,  (see  Appendix,  Table  26). 
The  national  deaths  from  lung  cancer  continue  to  rise. 


V,  Housing. 


The  main  interest  of  the  year  was  the  construction 
of  Grouped  Homes  for  Old  People  at  Scudamore  Place, 
Ditchingham.  The  entire  scheme  consists  of  nineteen 
bungalows  with  a  Communal  Room  and  a  Warden's  house. 
Your  Council  is  to  be  congratulated  on  your  acceptance 
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of  this  scheme  and  the  excellent  siting  and  lay-out  of  the 
unit.  At  the  time  of  T/riting  this  Report  success  is 
already  apparent;  it  may  well  he  that  this  social  service 
will  prove  in  time  to  he  the  most  important  contribution 
to  the  happiness  and  sense  of  security  of  the  elderly  in 
your  district.  It  is  worth  rem.emhering  that  in  every  100 
people  there  are  now  eight  pre-school  children,  sixteen 
school  children  and  fourteen  pensioners;  this  means  that 
the  magnitude  of  our  services  for  the  elderly  should  he 
comparable  with  those  provided  for  the  young. 

There  is  still  an  obvious  need  in  the  district  for 
bungalows  for  the  middle-aged  and  elderly.  Of  two 
hundred  persons  on  the  'v/aiting  list  for  Council  houses, 
at  least  one  hundred  \Tant  bungalows  .  In  a  report  to  the 
Housing  Committee  in  1959?  "the  Housing  Officer  stated  that 
he  estimated  that  101  Council  tenants  could  reasonably  be 
moved  into  smaller  dwellings  and,  of  these,  26  had  alres-dy 
volunteered  to  do  so.  A  greater  proportion  of  bungalows 
at  housing  sites  would  not  only  meet  a  popular  demand  but 
also  would  release  larger  dwellings  for  fam.ilies  and  assist 
in  the  necessary  re-housing  of  those  affected  by  the 
clearance  of  sub-standard  properties. 

In  1959  there  were  855  Council  dv/ellings  made  up  as 
follows  ; 

259  pre-v/ar  houses,  412  post-war  houses, 

118  bungalows,  50  pre-fabricated  houses, 

and  16  converted  service  hutments. 

Of  the  259  pre-T/ar  houses  ,  157  have  been  modernised 
leaving  122  to  be  dealt  with  during  the  next  fe?/  years. 


VI  SEV/AGE  DISPOSAL 


The  sewerage  scheme  for  the  Kirby  Cane,  Ellingham, 
and  Gillingham  areas  made  progress  during  the  year 
and  at  the  time  of  writing  this  Report  the  Ministry  into 
the  scheme  is  about  to  take  place. 

Surveys  have  been  co.rried  out  at  Norton  and  Thurlton 
as  part  of  a  preliminary  investigation  into  the  possibility 
of  sewering  these  areas. 


VII.  CONCLUSION 


It  has  been  said  that  we  are  presented  with  three 
health  seivices  rather  than  one,  all  acting  independently, 
i.e.  the  general  practitioner  service,  the  Regional  Hospital 
Boards  and  the  Loca.l  Authority  Services.  However  this  may 
be  I  should  like  to  record  here  my  acknowledgement  and 
appreciation  of  the  co-operation  in  local  authority  work 
of  the  general  practitioners  in  Lodd on  District 
partictilarly  in  the  rapidly  expanding  work  of  immunisation. 
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Finally,  I  wish  to  thank  the  Chairman,  the  Clerk  of 
the  Council,  and  members  of  the  Public  Health  Committee 
for  their  continued  support  and  encouragement  and  for  the 
efficient  help  given  me  by  the  Public  Health  Inspectors 
and  Council  staff,  and  by  the  clerical  staff  at  the  Health 
Office,  HoCTTich. 


I  have  the  honour  to  be,  lir.  Chairman,  Ladies 
and  Gentlemen, 


Your  obedient  servant. 


y 


Local  Health  Office, 
Aspland  Road, 
Horr/ich, 
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IjODDON  rural  district 


TaDle  1,  CEITERAL  STATISTICS 


Area  (in  acres) 

60,406 

Estimated  Resident  Population 

12,750 

Rateable  Value 

£85,555 

Sum  produced  by  a  Penny  Rate 

£327 

able  2.  LIVE-  BIRTHS 

1  Males 

1  Females 

Total 

i 

Legitimate  j 

85 

89 

■  174 

Illegitimate  | 

2 

2 

4 

Totals  ! 

87 

91 

178 

Live  Birth  Rate  per  1,000  of  estimated 

Resident  Population  =  14»0 


Table  5.  STILL  BIRTHS 


Legitimate 

Illegitimate 

llales 

Females 

Total 

L 

3 

1 

Totals 

- 

4 

4 

Still  Birth  Rate  per  1,000  total  births:  22,0 
Table  4,  TOTAL  BIRTHS 


Live 

Still 

Liales 

Females 

Total 

87 

91 

4 

CO  -vt 
[>- 
1 — 1 

1 _ 

Totals 

87 

95 

182 

Table  5,  CTIART  DEATHS 

(a)  Infant  Mortality  (Deaths  of  Infants  under  1  year) 


Legitimate 

Illegitimate 

I.feles 

Females 

Total 

1 

4 

5 

Totals 

1 

4 

5 

Infant  Mortality  Rates  per  1,000  live  births: 

Total  =  28.0 

Legitimate  =  28,7  (per  1,000  legitimCvte  births) 

Illegitimate  =  Ml  (per  1,000  illegitima,te  births) 


i*. 


(  -V 


jr 


("b)  Neo  Mortality  (Deaths  of  Infants  during  first 

four  weeks) 


Males 

Females 

Total 

Legitimate 

1 

4 

5 

Illegitimate 

- 

Neo  Natal  Mortality  rate  (per  1,000  live  hirths)  =  28.0 


(c)  Early  Neo«-nL^tal  Mortality  (Deaths  of  Infc-nts  under 

1  week) 


1 

Males 

Females 

Total 

1  Legitimate 

1 

4 

5 

i  Illegitimate 

- 

— 

Early  Neo-natal  Mortality  rate  (per  1,000  live  hirths)  =  28,0 


(d)  Perinatal  Mortality  (Still  hirths  and  deaths  under 

1  week) 


Males  j 

Females 

Total 

Legitimate 

i 

1  ! 

7 

8 

Illegitimate 

! 

i 

* 

1 

1 

Perinatal  Mortality  Kate  (per  1,000  total  hirths)  “  49»4 


Table  6,  ILLEGH'IIglTE  BIRTHS 

2  I'lales,  2  Femr.les,  4  Total,  *  2.2/3  of  Total  Live  Births 

Table  7«  MTERNAL  DEATHS  (including:  abortion) 

I&terno.l  mortality  rate  per  1,000  total  hirths 

=  Nil 


Table  8.  DEATHS  (All  ages) 


LMles 

Females 

Total 

75 

77 

152 

Crude  Death  PLate  per  1,000  of  estimated 

Resident  Population  =  11,9 

Table  9.  CAUSE  OP  DEATH  OP  im^JTS  UlffiER  ONE  YDiR 


Cause 

Males 

Females 

-  ,  -  ■  ■  ■  - ^ 

Total 

Congenital  Malformations 

1 

1 

2 

Atalectasis 

- 

1 

1 

Prematurity 

2 

2 

Totals 

1 

4 

5 

.  r 
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Tatle  10.  MDTIFIDATIOITS  OF  DEATHS  EECEiyED  DIJRBTCt  THE  YEAR  k 

(According;  to  kf^e  Groiipaj 


Males 

Females 

Total 

Under 

1  year 

1 

4 

5 

1 

and 

under  5 

5 

II 

ti 

10 

- 

- 

— 

10 

II 

II 

20 

- 

- 

— 

20 

11 

It 

50 

50 

II 

II 

40 

5 

- 

5 

40 

II 

II 

50 

2 

5 

5 

50 

II 

II 

60 

8 

7 

15 

60 

II 

II 

70 

22 

11 

55 

70 

11 

II 

80 

22 

25 

45 

80 

ti 

11 

90 

16 

21 

57 

90 

11 

II 

100 

5 

7 

10 

100 

and 

over 

— 

— 

tm 

Totals 

77 

'’1 

155 

a  It  is  pointed  out  that  there  is  a  discrepancy  hetween  the  numhers 
of  deaths  recorded  in  this  table  v/hich  is  baaed  on  the  death 
not  if  ice,  t  ions  received,  and  those  recorded  in  Tables  8  and  11  which 
are  based  on  information  provided  by  the  Registrar  General. 

Table  11.  CAUSE  OF  TOTAL  RE/iTHS  (Registrar  -  General) 


Cause 

Males 

Females 

Total 

1, 

Tuberculosis,  respiratory. 

1 

1 

2, 

Tuberculosis,  other. 

- 

5, 

Syphilitic  disease. 

— 

4. 

Diphtheria, 

- 

— 

5. 

ViHaooping  Cough, 

- 

6. 

Meningococcal  infection. 

- 

7. 

Acute  poliomyelitis. 

- 

- 

- 

8. 

Measles, 

- 

«-* 

9. 

Other  infective  and  parasitic  diseases. 

— 

10. 

Malignant  neoplasm,  stomach. 

1 

— 

1 

11. 

Malignant . ne  opla  sm ,  lung ,  bronchus . 

7 

- 

7 

12. 

Malignant  neoplasm,  brea,st. 

2 

2 

15. 

Malignant  neoplasm,  uterus. 

- 

1 

1 

14. 

Other  malignant  and  lymphatic  neoplasms. 

9 

14 

25 

15. 

Leulcemia,  Aleukemia, 

1 

1 

16. 

Diabetes. 

- 

17. 

Vascular  lesions  of  nervous  system. 

15 

14 

27 

18, 

Coronary  disease,  angina. 

6 

9 

15 

19. 

Hypertension  with  heart  disease. 

5 

5 

20, 

Other  heart  diseases , 

9 

12 

21 

21. 

Other  circulatory  diseases. 

5 

9 

12 

22. 

Influenza, 

2 

1 

5 

25. 

Pneumonia , 

7 

5 

10 

24. 

Bronchitis . 

6 

1 

7 

25. 

Other  diseases  of  respiratory  system. 

- 

i 

1  ... 

- 

26. 

Ulcer  of  Btomach  and  duodenum. 

5 

5 

27. 

Gastritis,  enteritis  and  diarrhoea. 

- 

— 

28. 

Nephritis  and  nephrosis. 

1 

1 

29. 

Hyperplasia  of  prostate. 

1 

1  ! 

50. 

Pregnancy ,  childbirth  and  abortion. 

- 

1 

""  [ 

51. 

Congenital  malformations. 

1 

1 

2  ; 

52. 

Other  defined  and  ill-defined  diseases. 

5 

6 

9  1 

55. 

Motor  vehicle  accidents. 

-  ! 

54. 

All  other  accidents. 

1 

1 

55. 

Suicide. 

1 

1 

56, 

Homicide  and  operations  of  Y/ar, 

- 

t 

- 

- 

Totals 

‘  75 

77 

-  -  - - ^ 

152 
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Tatle  12,  SIB/mRY  OF  BIT^TH  AW  DEATH  R/.TES 


1952 

1955 

' 

1954, 

1955 

1956 

1957 

1958 

1959 

Live  Births  (per  1,000  pop) 

Loddon  R.D, 

Area  5* 

England  &  Wales 

(provis ional) 

(186) 

14.7 

15.6 

15.5 

(177); 

15.8; 

14.5! 

1 

15. 5| 

(181) 

14.1 
15.4  i 

15.2 

(163) 

12.8 

14.5 

15.0 

(191) 

14.9 

14.2 

15.7 

(172) 

15.5 

15.5 

16.1 

(174) 

13.6 

14.9 

16.4 

(178) 
14.0  ! 
15.7  i 
! 

16.5  i 
! 

Still  Births  (per  1.000 

total  hirths) 

(4) 

(1) 

(4); 

(4) 

(7) 

(6) 

(5) 

1 

(4) 

Loddon  R.D, 

21.0 

5.8 

21.6 

23.9 

55.5 

55.7 

16.9 

22.0 

Area  5« 

28,0 

17.1 

26.0 

20.8 

23.7 

22,0 

9.9 

19.9 

j  England  &  Wales 

(provisional) 

22.6 

22.4 

24.0 

25.1 

23.0 

22.4 

21.6 

20.7 

i 

Crude  Deaths  (per  1,000  pop) 

(141) 

(127) 

(151) 

(125) 

(143) 

(140) 

(133) 

(152) 

Loddon  R.D, 

11.1 

10.1 

10.2 

8.8 

11.2 

10.9 

10.4 

11.9 

Area  5* 

12.6 

10.9 

11.6 

11.8 

11.4 

11.1 

12.1 

12,4 

England  &  Y/ales 

(provisional) 

11,5 

11.4 

11.5 

: 

11.7 

11.7 

11.5 

11.7 

11.6 

Infant  Mortality  (per 

1,000  live  hirths) 

(2) 

(8) 

(2) 

i  (3) 

(2) 

(2) 

(1) 

(5) 

Loddon  R.D, 

10.7 

45.1 

11.0 

1  18.4 

10.5 

11.6 

5.7 

28.0 

Area  5» 

28.8 

54.8 

7.1 

i  19.0 

20.8 

j  15.0 

8.3 

25.4 

England  &  Vfcles 

(provis ional) 

27.0 

26.8 

1 

25.5 

i 

i 

i  24.9 

1 

23.8 

1  23.0 

1  22.5 

:  22.0 

1 

ROTE:  1,  Figures  in  ‘brc-ckets  nre  the  actual  numbers  for  Loddon  R.D, 

2,  Area  5  ccmprises  Depuade  A  Loddon  R.Ds,^  and  Liss  &  Wymondham  U.Ls, 


TaLle  13,  NOT  IP  EAT  10  IT  OP  BEB3TI0US  DISE/xSSS  (EXCLUDING  TUBERCULOSIS) 

ACCORDING  TO  AGE  GROUPS  -  LOUDON  R.D. 


Under 

1 

1  _  /I 

yrs. 

5-14 

yrs. 

15-24 

yrs. 

Over 

25 

Total  j 

Scarlet  Fever 

7 

22 

1 

50 

Measles 

1 

20 

11 

4 

".f 

56 

v/ho oping  Cough 

1 

1 

8 

1 

1 

12  ! 

Pneumonia 

— 

2 

1 

— 

10 

15 

Infective  Jatmdice 

1 

1 

Erysipelas 

— 

1 

1 

Dysentery  ( Sonne) 

- 

2 

1 

2 

4 

9 

Pood  Poisoning 

1 

- 

2 

5 

Puerperal  P7rexia 

- 

- 

4 

4 

Poliomyelitis 

- 

- 

~ 

- 

- 

- 

Encephalitis 

1 

- 

- 

1 

1 

Totals 

52 

45 

I  8 

23 

i 

110 

i 

-  .• 


Tatle  14,  PTCIDEITCE  OF  OTECTIOUS  DISEASES  (EXCLUPm  TUBERCULOSIS) 


1 

Quarters 

Total 

1st 

2nd 

5rd 

4th 

Scarlet  Fever 

14 

8 

8 

50 

Measles 

15 

11 

10 

r“ 

36 

?/h coping  Cough 

2 

4 

5 

3 

12 

Pneumonia 

9 

2 

1 

1 

13 

Infective  Jaundice 

1 

- 

- 

- 

1 

Erysipelas 

- 

- 

- 

1 

1 

Dysenteiy  (Sonne) 

- 

- 

5 

6 

9 

Food  Poisoning 

1 

2 

- 

- 

5 

Puerperal  Pyrexia 

1 

- 

2 

1 

4 

Poliomyelitis 

- 

- 

- 

Encephalitis 

1  - 

— 

1 

1 

Totals 

45 

27 

_ 

19 

21 

110 

Table  I5.  lECIDENCE  OF  lEEBSTIOUS  DISE/^SES  (EXCLIIDIIIG  TUBERCULOSIS) 

DURING  L/.ST  FIVE  YE/iRS  -  Loddon  R.D. 


1955 

1956 

1957 

1958 

1959 

Scarlet  Fever 

9 

36 

17 

23 

30 

Measles 

19 

38 

123 

157 

36 

V/ho oping  Cough 

19 

17 

11 

7 

12 

Pneumonia 

■6 

8 

10 

12 

15 

Infective  Jaundice 

5 

3 

3 

1 

1 

Erysipelas 

- 

4 

1 

1 

1 

Dysenteiy  (Sonne) 

9 

10 

- 

- 

9 

Pood  Poisoning 

3 

2 

6 

3 

5 

Puerperal  I^rexia 

4 

2 

1 

1 

4 

Psittacosis 

— 

- 

3 

- 

Poliomyelitis  fPr.ralytic) 

1 

- 

- 

- 

Poliomyelitis  (Non- para lytic) 

- 

- 

- 

- 

- 

Acute  Encephalitis  (post  infectious) 

- 

- 

1 

Paratyphoid 

1 

- 

Totals 

75 

_ 

121 

175 

205 

110 

fy 
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Table  16,  TUBEECULOSIS  (DETAILS  OF  im  CASES  imilTG  1909)  -  Loddon  R«D« 


Age  Period 

Pulmonaiy 

B  on-Pulm  ona  ly 

M 

P 

M 

E 

0-  4 

5-14 

- 

- 

- 

- 

15-22 

- 

- 

- 

23-34 

1 

- 

- 

35-44 

- 

- 

- 

45-54 

- 

- 

- 

- 

55-64 

- 

- 

- 

- 

65  and  over 

1 

— 

- 

— 

Totals 

i 

2 

' 

1 

- 

Table  1?*  TUBEBCITLOSIS  (iTOI'/EBER  OE  CASES  PIT  T.B,  REGISTER  AS  AT  31»12«59) 

Loddon  R.B, 


Pulnionary 

Bon-Rilmonary 

Males 

Females 

Total 

26 

8 

21 

7 

47 

15 

Total 

34 

26 

62 

Table  18.  RETAILS  OF  LW  CAGES  OF  TUBERCULOSIS  EOR  Lz^ST  FIVE  YE4RS 

Loddon  R.B, 


■  I...  ,  ■  . . . y 

1 

1955 

1956 

1957 

1958 

1959 

Pulmonaiy 

Male 

4 

1 

2 

Female 

- 

1 

3 

2 

- 

Bon-Pulm onary 

Male 

1 

Female 

1 

- 

2 

— 

- 

Loddon  R.B. 

Total 

1 

6 

5 

3 

2 

Area  5* 

Total 

13 

1 

17 

18 

8 

7 

4 

t 
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Tatle  19,  DIPBTIIERL-  HMTISATION 


•  The  following  is  the  number  of  primary  immunisations 
and  booster  injections  given  during  the  last  seven  years 
in  respect  of  Area  5« 


Primary  Injections 

Booster  Injections 

Total 

Under 

1 

Total 

Under 

5 

Age 

5-14 

Under 

5 

Age 

5-14 

1959 

502 

466 

23 

20 

74 

585 

1958 

285 

401 

60 

28 

416 

905 

1957 

547 

447 

76 

54 

773 

1,550 

1956 

590 

525 

139 

62 

886 

1,610 

1955 

285 

465 

86 

45 

251 

845 

1954 

257 

486 

171 

26 

983 

1,666 

1953 

!  1  .  1 

.1 

493 

392 

i 

1,855 

2,776 

f 

Table  20 «  VACCPATIOIT  AGADTST  SIALL-POX 

Vaccination  of  children  (under  five  years  of  age) 
during  the  years  1955  to  1959  resident  in  the  District 
and  Area  5y  shovm  in  the  following  table. 


Loddon  R.D, 

— 

Area  5» 

1955 

1956 

1957 

1958 

1959 

1955 

1956 

1957 

1958 

1959 

Number  of  live 

births 

registered. 

165 

191 

172 

174 

178 

577 

576 

555 

599 

551 

Number  of 
vaccinations 
recorded 
(O-4  years) 

99 

147 

156 

156 

140 

361 

500 

410 

445 

472 

Percentage 

vaccinated. 

60 

77 

91 

90 

79 

62 

87 

77 

74 

86 

Table  21.  VACCPATIOIT  Aq.INST  POLIOI/IYELITIS 

The  folloT/'ing  is  the  number  of  primary  imm.unisations  and 
booster  injections  given  in  Area  5  since  the  introduction 
of  this  scheme  in  1956* 


Prima.ry 

Booster 

Totals 

Age 

Age 

Adults 

Age 

Age 

Adults 

0-4 

5-14 

0-4 

5-14 

1959 

593 

677 

2,220 

1377 

3,261 

864 

9,492 

1958 

1,648 

3,159 

154 

32 

1,284 

2 

6,279 

195^ 

197 

1,115 

- 

- 

- 

- 

1,312 

1956 

, 

40 

121 

— 

_ : _ 

161 

I 

1 


f'. 
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Table  22,  BMIISATION  AG4IITST  Y/HOOPIHG  COUGH 


The  following  is  the  number  of  whooping- 
cough  primaiy  immunisations  notified  in 
Area  5^  Although  whooping  cough  v/as 
included  in  the  Council's  immunisation 
scheme  in  Ifey  1953?  notification  v;as  on  a 
voluntaiy  basis  until  August, 1957? when 
the  combined  vaccine  (diphtheria/whooping- 
cough)  was  officially  approved.  A  very 
high  percentage  of  the  immunisations 
recorded  1954  'to  1957  were  given  by  means 
of  this  combined  antigen. 


Year 

Under  1 

Age  1-4 

Age  5-14 

Totals 

1959 

318 

227 

16 

561 

195s 

265 

106 

8 

379 

1957 

329 

89 

7 

425 

1956 

329 

117 

- 

446 

1955  • 

237 

151 

7 

395 

1954 

246 

255 

16 

517 

Table  23 .  B.MTISATION  AGAINST  TETAMJS 

The  follov/ing  is  the  number  of  tetanus 
immunisations  notified  in  Area  5  during  the  last 
two  years.  Immunisation  against  this  disease 
was  included  in  the  Council's  immunisation 
scheme  in  September,  1958» 


Yeah 

— 

Primaiy  j 

Booster 

Age 

Age 

Age 

Age 

Age 

Age 

Age 

Under  1 

1-4 

5-14 

15+ 

1-4 

5-14 

15+ 

1959 

507 

258 

218 

144 

11 

27 

39 

1958 

125 

50 

12 

7 

1 

1 

4 

Table  24,  DIlt'TES  IIJE  TO  CAMBER  -  Loddon  R.D, 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Number  of  deaths. 

25 

26 

32 

28 

21 

15 

16 

19 

34 

Percentage  of  total 

deaths , 

15.0 

18. 4 

25.2 

21,3 

16.8 

10.5 

11.4 

14.3 

22.4 

Table  25.  DE/.THS  DUE 

TO  CANCER  - 

Area 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Number  of  deaths. 

86 

82 

74 

87 

73 

65 

55 

81 

102 

Percentage  of  total 

deaths. 

15.3 

16.3 

16,9 

18,5 

15.2 

— 

14.0 

12.4 

16.6 

20,5 

V 


J 


I 
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Table  26.  CAMPER  DE/iTIlS  DURING  LAST  SWEl^  YEARS 


Loddon  R.D 


- r 

! 

1 

Year  t 

Ifale 

Female 

Total 

Total 

Cancer 

Total 

Total 

Cancer 

Deo.ths 

Cancer 

of 

Deaths 

Cancer 

of 

Deaths 

Lung 

Deaths 

Lung 

1955 

60 

14 

2 

67 

18 

1 

1954 

72 

15 

1 

59 

13 

- 

1955 

60 

8 

1 

65 

13 

- 

1956 

74 

7 

2 

69 

8 

1957 

72 

6 

1 

68 

10 

- 

1958 

75 

9 

5 

58 

10 

1 

1959 

75 

17 

7 

77 

17 

— 

Totals 

488 

76 

17 

463 

89 

2 

ANNUAL  REPORT  OP  THE 
SENIOR  PUBLIC  HEALTH  INSPECTOR 
FOR  THE  YEAR  1959. 


Council  Offices, 
LODDON, 
Norfolk, 


To  the  Chairman  and  Memhers  of  the 
Loddon  Rural  Diet riot  Council, 


Mr,  Chairman,  Ladies  1:  Gentlemen, 

I  have  the  honour  to  present  my  Annual 
Report  for  the  year  ending  31st  December,  1959, 


HOUSING, 


)  OLD  Di'/ELLINGS, 

Modernisation,  On  the  ll+th  June  the 
House  Purchase  &  Housing  Act,  1959,  came  into  force. 
This  in  effect  changed  an  Improvement  Grant  in  name 
to  a  Discretionary  Grant  and  introduced  the  Standard 
Grant.  Under  the  latter  an  applicant  can  ash,  as  a 
right,  for  a  Grant  of  up  to  £155  towards  the  provision 
of  the  following  amenities 


(a) 

Pitted  bath  or  shov/er  in  a  bathroom 

£25. 

(t) 

Vi/ash-hand  basin. 

£5o 

(o) 

Hot  water  supply. 

£75. 

(a) 

Water  closet  in  or  contiguous 

to  the  building. 

£40, 

(e) 

Satisfactory  facilities  for 

storing  food. 

£10, 

£155. 


This  is  a  maximum  grant  of  £155  or  half 
the  actual  cost,  if  this  is  below  £310, 

During  the  year  the  follov/ing  particulars 

were  recorded 


Received, 

Approved, 

Completed, 

STANIi'J^D  GRi.NTS, 

15 

15 

2 

Ov^ner/Occup, 

DISORETIONARY  GRANTS, 
(a)  Improvements, 

20 

20 

21 

9  Ov/ner/Occup 
12  Tenant, 

(b)  Conversion, 

8 

8 

2 

Owner/Occup 

TOTAL? 

43 

43 

25 

i 

I 


j 


H  0  U  SING  Cont’ d 


Action  taken  in  respect  of  other  old  Houses » 

Visits  and  inspections  ..eo.oeo.  208 

Houses  demolished  o  <>  o  o «  o » . .  c » « <, .  15 

Undertakings  not  to  Re-let  ..o,,  9 

Notices  of  Time  &  Place  ,„eoooe»  1 

Demolition  Orders  » » « ^ « e  o  o . o  <> » o  0 

Houses  repaired  (other  than 

those  affected  hy  Grant)  , .  „  o  54 

NEv?  DWELLINGS, 

The  number  of  nev/  dwellings  constructed  is 
shov/n  in  the  follovang  table 


Type  of  dwelling.  Council  Private 

Bungalows , 

0 

33 

Houses , 

0 

2 

TOTAL, 

0 

35 

During  the  last  seven  years  400  dwellings  were 
constructed,  i.c,  215  Uy  Loddon  R,  D,  0,  and  185  by 
private  enterprise.  The  last  year  has  maintained  the 
high  level  of  private  building  and  once  again  the  accent 
has  been  on  Bungalo¥/s, 

OVERCRaiDINGc 


There  were  no  cases  of  overcrowding  reported 
during  the  year, 

VERMINOUS  AND  DIRTY  PREEttSES, 


There  v/ere  tv/o  cases  reported  and  treated. 

In  one  case  the  occupier  had  died  and  in  the  other  the 
occupier  v/as  removed  to  hospital. 

Treatment  is  carried  out  by  smoke  fumigators 
and  liquid  insecticide. 


1 


{ 


H  0  U  S  I  IT  Q  Gont’d. 


MOVE/iBLE  DWELLINGS. 

There  are  three  licensed  caravan  sites  in 
the  area;  each  site  is  licensed  for  a  limited  number 
of  holiday  caravans  during  the  summer  months. 

With  regard  to  individual  caravans,  there 

were  - 

(a)  Renewed  Licences  oeoeo.  8 
(h)  New  Licences  .,,<,o..oooo.  3 


11 


In  1958  the  number  of  caravans  licensed  was 
eleven;  three  of  these  caravans  have  been  moved  and 
three  new  caravans  have  been  licensed.  The  number  in 
the  district  appears  to  be  constant  over  the  years. 


Number  of  visits  23, 


The  Ministry  of  Housing  &  Local  Government 
set  up  a  siDecial  committee  under  the  chairmanship  of 
Sir  Arton  Wilson,  K,BoE,,C.Bc,  to  report  on  Caravans 
as  Homes,  As  a  result  of  this  a  very  comprehensive 
and  detailed  report  on  the  subject  v/as  published. 

The  main  points  of  interest  arising  from 
the  report  v/ere 

(1)  Industry’s  outnut  of  caravans  rose 
from  - 

1,000  in  1938, 
to  3,600  in  1948, 
to  36,500  in  1958. 

and  production  is  still  increasing, 

(2)  The  number  of  caravans  used  as  permanent 
homes  is  estimated  as  60,000,  Approximately 
120,000  caravans  are  used  by  gypsies, 
vagrants  and  for  recreational  uses, 

(3)  The  average  occupancy  rate  is  2^  persons 
per  caravan. 

The  Future c 

The  great  majority  of  caravan  dwellers  v/ould 
give  up  their  way  of  living  if  permanent  houses  were 
available.  This  does  not  necessarily  mean  that  v/ithin 
a  fev/  years  the  total  number  of  caravan  households  is 
going  to  drop.  The  increase  in  the  number  of  old  people 
is  rising  and  new  industries  are  attracting  labour  from 
old  built-up  areas. 

It  is  argued  that  apart  from  labour  mobility ^ 
and  a  shortage  of  more  typos  of  housing,  that  caravannin 
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H  0  U  S  I  N  a  Cont’d 


is  ■becoming  a  new  way  of  life,  as  has  happened  in 
U,  S ,  li.. 

Cons tnuct ion. 

The  report  seems  satisfied  with  the  general 
layout  of  modern  caravans,  "but  there  are  four  criticisms 
of  the  construction  and  arrangements  v/hich  have  come 
from  local  authorities 

(a)  Pail  closets,  proximity  to  kitchens o 
("b)  Gondensationo 

(c)  Pire  risk. 

(d)  Limited  space o 

Health  of  Caravanners, 


There  is  no  conclusive  evidence  as  to  the 
implications  of  caravan-living  for  the  health  of  the 
caravanners,  one  way  or  the  other. 

On  larger  sites  there  is  some  concern, 
however,  over  sewage  and  refuse  disposal  arrangements, 
overcrowding  and  the  s]pread  of  infectious  disease. 

General  ■View. 


Difficulties  arise  as  different  periods 
of  grace  are  allovi/ed  under  the  Public  Health  Act  and 
Town  Planning  a^ct.  In  the  former  42  days  are 
l^ermissible  before  the  need  for  an  application  for  a 
licence.  In  the  latter  case  28  days  are  allowed. 

The  Public  Health  and  Town  Planning  ^icts 
should  be  strengthened  in  the  control  of  caravans.  In 
fact  administration  v/ould  be  sim^plified  and  clarified 
if  the  tv/o  iicts  had  similar  permitted  periods. 


\J  A  TER  SUPPLIES 


(a)  RAINFALL. 


The  total  rainfall  in  the  Loddon  area  was 
16,57  inches.  This  v/as  a  decrease  over  the  previous 
year  of  9e64  inches.,  The  figure  was  very  lov;  indeed 
v/hen  compared  with  the  Norfolk  average  of  24  inches 
over  the  previous  ten  years 
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WATER  SUPPLIES  Cont’d 


Rainfall  in  tho  Loddon  area  for  1959^ 


Month, 

Monthly  rainfall 
in  inches. 

Total  rainfall 
for  year  in  inches 

January, 

2.55 

2.55 

February, 

0.21 

2.76 

March, 

o 

o 

o 

I — 1 

3.76 

April , 

1.33 

5.09 

May, 

0.34 

5.43 

June, 

0.35 

5.78 

July, 

0.59 

6.37 

^Wgus  t  • 

2.10 

8.47 

September, 

0.09 

8,56 

October, 

2.39 

10,95 

November, 

2.70 

13.65 

December, 

2.92 

16,57 

Rain  Station  at  Ravoningham  Hall, 


(b)  WATER  SAMPLING. 

Bacteriological  Samnles 


Where  taken. 

Satisfactory, 

Unsatisfactory, 

Mains , 

77 

1 

Wells , 

17 

12 

Miscellaneous 

,  2 

1 

TOTAL: 

96 

14 

Houses  connected  to  mains  as  a 
result  of  bad  v/ell  v/ater  coo^c^o  !« 

V/ells  cleaned  out  .  o  o  c  c  r  » c  .  ,  .  c . . 


Mains  abater  is  still  being  supplied  fromj- 

(a)  Noruich  City  Waterv/orks  via  the  water 

to\7ers  at  Loddon  Ingioss ,^elvortcn  atid  Booster 
Main, 

(b)  Outney  Common  Hoadv/orks  at  Bungay,  via 
the  water  tower  at  Ditchingham. 
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WATER  SUPPLIES  Cont’d 


The  number  of  connections  to  the  water  main 
over  the  year  was  253?  average  of  approximately 
5  per  v/eeko  The  figures  for  the  various  Parishes  can 
he  seen  on  Sheet  No*  7. 


Number  of  visits  2L|.7. 


3  E  W  G  E  DISPOSAL 


There  arc  three  main  sev/age  plants  in  the 

district  - 

(a)  Loddon  and  Chedgrave, 

(h)  Brooke, 

(c)  Ditchinghara  and  part  of  Broome, 

Schemes  are  being  prepared  for  submission 
to  the  Ministry,  for  the  parishes  of  Gillingham, 
Kirby  Cane  and  Eiiingham, 

The  seiDtic  tank  emptying  service  continues 
satisfactorily. 

Details  of  the  work  carried  out  are  as 

follows 


Private  Septic  Tanks  ,,,,,,,  340.5  loads 
Housing  Sewage  Plants  a,,,..  188  " 

Miscellaneous  work  .oooooo.*  46  ” 


574.5  Loads. 


This  is  approximately  574,500  gallons  or  a 
monthly  average  of  47,875  gallons,  v/hich  is  an  increase 
on  the  previous  year  when  the  monthly  average  was 
44,791.66  gallons 

Night  soil  collection  continues  to  be  carried 
out  during  the  early  hours  of  Friday  morning.  Other  v/ork 
carried  out  by  the  attendant  is  as  a  holiday  relief  for 
the  Sewage  7/orks  Attendant  and  Housing  Plant  Attendant,  also 
part  time  attendant  at  Ditchingham  Refuse  Tip, 

RE  FUSE  COLLECTION  iiND  D  I  S  P  0  S  i.  L, 


The  comprehensive  scheme  has  nov/  been  in 
operation  since  July,  1957,  and  is  carried  out  by  one 
vehicle,  an  18  cpoyd.Fore  and  iift  Tipper,  The  crew 
consists  of  a  driver/loader  and  two  loaders, 

TIPMAINTEN.INGE. 


Disposal  is  still  at  two  tips  -  Ditchingham  and 
Chedgrave,  The  latter  continues  to  receive  the  majority 
of  the  refuse. 

One  full-time  Tip  Attendant  is  employed  for 
the  maintenance. 

It  was  again  necessary  to  employ  mechanical 
shovels  on  the  tips. 
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PARISH. 

Meter 

Supplies , 

Gouncil  Ho 

S,  Pipes, 

uses 

Dorn* 

Private . 

S, Pipes  Dorn, 

'jPotal 

for  yr. 

Total 
to  datep 

ALDEBY. 

1 

•• 

mm 

1 

2 

93 

^  ilLPINGTON. 

■5 

mm 

8 

11 

33 

ASHBY  ST.I/IARY, 

•• 

3 

3 

19 

BEDINGHAM, 

1 

•• 

1 

38 

BERGH  APT ON, 

-  3 

7 

10 

lOU 

BROOKE. 

■  4 

5 

9 

221. 

BROOME. 

1 

1-2 

•- 

U 

6 

80 

BURGH  ST. PETER. 

1 

1-1 

13 

17 

44 

Q/iRLETON  ST.  PETER 

•P. 

MM 

.  .  .  3 

OHEDGRiWE. 

1 

2-2 

7 

10 

97 

GLiiXTON. 

1 

... 

MM 

1 

25 

.  r)ITGHINGH/iM. 

5 

..  5. 

311 

ELLINGH/iM. 

2 

•• 

9 

11 

67 

GELDESTON. 

h 

... 

6 

10 

105 

GJLLINGHi'iM. 

6 

M 

7 

13 

112 

a\DDISGOE. 

2 

mm 

mm 

mm 

12 

Ik 

107 

PIILES. 

1 

mm 

mm 

1 

2 

89  .. 

HEGKINGaiM. 

2 

mm 

2 

k 

39 

HEDENH/IM. 

5 

1-2 

2 

8 

67 

HELLINGTON. 

10 

1-1 

2 

13 

26 

HOWE, 

MM 

MM 

18 

KIR3Y  GANE. 

2 

mm 

mm 

3 

5 

79  .. 

'kirstead. 

1 

2 

3 

41 

LANGLEY. 

h 

10 

3-6 

7 

2A 

72 

LODDON. 

2 

2 

7 

11 

441 

MUNDH/uM. 

1 

mm 

M. 

1 

32 

NORTON. 

3 

M 

6 

9 

62 

RRVENINGBDIM, 

mm 

3 

3 

80 

SEETHING. 

1 

tm» 

mm 

1 

63 

STOGKTON. 

3 

^m 

.M 

2 

3 

34  .. 

THURLTON, 

2 

1-1 

6 

9 

LZ 

T HURT ON. 

3 

7 

10 

83 

‘ THWAITE. 

1 

mm 

MM 

1 

31 

TOFT  MONKS. 

,  - 

h 

4  . 

79 A 

TOPGROPT. 

1 

_ 

^m 

1 

89  . 

WHEATAGRE. 

1 

mm 

MM 

MM 

1 

19 

WOODTON. 

2 

2-2 

5 

9 

_ 

YELVERTON. 

1 

— 

2 

- 

3 

6 

30 

i 

TOTAL: 

66 

1-2 

2k 

11-15 

151 

253 

3,109. 

;  ■ 
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REFUSE  COLLECTION  /iND  DISPOSAL 

Cont ' d 


LIGHT  SCR;d^  METAL. 

The  recovery  of  light  scrap  c-ntinueSj  as 
required  hy  the  Scrap  Survey  Committee  *  Recovery  is 
also  essential  for  the  correct  maintenance  of  the  tip, 
to  prevent  voids,  settlement,  soil  covering  and  harbouring 
of  vermino 


The  metal  is  sold  to  a  local  firm  of  scrap 
metal  merchants  and  the  national  price  continues  to  fall„ 

h^eight  of  Scrap  salvaged  ,.0  20  tons  1  cwt. 

Sale  of  Scrap  realised  oocoo  £29,  4e.  6d* 


LITTER, 


Posters  and  transfers  were  distributed  to 
shops,  schools  and  parish  councils. 

The  bins  at  the  various  mooring  points  were 
of  considerable  assistance  in  keeping  those  parts  free 
from  litter 


SUPERVISIOH  OF  FOOD  SUPPLIES 

(l)  MEAT  IHSPEGTIOIh 

Inspection  of  moat  for  human  consumption  was 
again  100^,  The  details  of  the  number  inspected  and  the 
necessary  condemnations  are  shown  in  the  follovang  table 

CalRCASES  AND  OFFAL  INSPECTED  ;.ND  CONDEMNED  IN  v/HOLE  OR  PlxRT 


Details,  Cattle,  Calves,  Pigs.  Sheep, 


Number  killed. 

167 

Nil 

45 

Nil 

Number  inspected. 

167 

Nil 

45 

Nil 

(a) All  diseases  except  Tuberculosis, 

Nil 

Nil 

Nil 

Nil 

V/hole  Carcase  condemned. 

Carcase  of  which  some  part  or  organ 
was  condemned. 

8 

Nil 

4 

Nil 

Percentage  of  inspected  number 
affected  with  disease  other  than 

T.B, 

4.79 

Nil 

8.88 

Nil 

Carcase  of  v\rhich  some  part  or 
organ  was  condemned. 

1+ 

Nil 

Nil 

Nil 

Percentage  of  inspected  number 
affected  with  T.B, 

2.39 

1 

Nil 

Nil 

Nil 

I 
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SUPERVISION  OF  FOOD  SUPPLIES 

Gont ' d 


The  following  condemnations  v/ere  made  and 
surrendered  voluntarily 


CONDITION. 

BEASTS, 

'  ■  ■  ■  ■  ■  ■  ■  ■  1 

PIGS, 

Tuberculosis  0 

1  Head, 

1  Tongue, 

4  Mesenteric  Pats, 

Nil. 

Fluke, 

8  Livers, 

Nil. 

Hydronephrosis , 

Nil 

3  Kidneys, 

Cirrhosis , 

Nil 

1  Liver. 

(2)  INSPECTION  AND  COilDEMNATION  OF  OTHER  FOODS, 


2  Samples  of  Dried  Egg,  which 
proved  to  he  satisfactory, 

4  -  1  Ih,  Tins  of  Peaches, 

1  -  4  Ih ,  Tin  of  Luncheon  Meat, 

22^  Ihs,  Gammon, 

(3)  MILK  SUPPLIES, 


Loddon  Rural  District  is  part  of  a  Special 
Designated  Area,  where  no  milk,  other  than  Specially 
Designated  Milk,  may  he  sold.  This  refers  to 
Pasteurised,  Sterilised  and  Tuberculin  Tested  Milk, 

The  follov/ing  Dealers’  Licences  v/ere  renewed 


Dealers’  Licences  to  sell  T,T,  Milk 
Dealers’  Licences  to  sell  Pasteurised  and 


eooooooooooo#ooo 


Sterilised  Milk 


•  nocodoocoooooooooooooo 


8 

.12 


Supplementary  Dealers’  Licences  to  sell  T.T.Milk  3 

Supplementary  Dealers’  Licences  to  sell 

Pasteurised  and  Sterilised  Milk  eoo,,,,  5 


28 


The  following  new  Dealer’s  Licence  was 

issued 

Dealer’s  Licence  to  sell  Pasteurised  and 

Sterilised  Milk . . . . . . . . . . . . . . . . .  o .  1 


flip 
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SUPERVISION  OF  FOOD  SUPPLIES. 

Gont ’ d 


ICE  CREAM* 


SAMPLES* 


Grading, 

Prepacked, 

Produced 

Locally, 

i 

29 

3 

i1 

1 

Nil 

Nil 

Nil 

1 V 

Nil 

Nil 

.  V 

Nil 

Nil 

There  are  now  thirty  three  premises 
regiistered  for  the  sale  of  Ice  Cream  under  the  Pood 
and  Drugs  Act* 

(5)  SLAUGHTERHOUSES  AND  KNACKERS  Yi^RDS, 

There  are  two  licensed  Slaughterhouses 
and  two  Knackers  Yards  in  the  district* 

Seventeen  men  are  licensed  to  slaughtep 
animals  in  the  district* 

Slaughterhouses  o*.**.  134  visits* 

Knackers  Yards  ,*,*e*  17  visits. 


(6)  FOOD  PREMISES, 


The  standard  of  hygiene  has  keen 
maintained  during  the  year  and  further  v/ashing 
facilities  have  keen  provided. 


In  the  district 
premises  is  made  up  as  follows 


the  numker  of  food 


General  Stores  c,*,. 
Butchers’  Shops  ,,**. 
Pish  &  Chip  Shops  ,*,. 


Bakeries 


eooodoooooooo 


Hotels 


90990000«0000 


55 

6 

4 

2 

4 


71 


There  are  forty  six  Puklic  Houses  in  the 
area^  two  having  keen  closed  ky  Brev/erics  during  the 
year.  Work  of  installing  sinks ^  etc*?  is  still  progressing. 

The  close  co-operation  of  all  shop  keepers , 
shop  assistants,  food  handlers  and  the  general  puklic  is 
still  required  for  the  maintenance  of  good  hygienic  standards* 
Health  education  in  the  home,  school  and  work  place  is  still 
essential , 


Visits  to  Pood  Promises  ll6 


’  t . 


'  .1  ' 


■  *  i  ' «. 

'  I  ' 


,r 


/ 


V 


V  - 
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R  0„D  EHT  CONTROL. 

One  Rodent  Operator  is  employed  Toy  the 

Council  0 

Work  continued  on  similar  lines  to  1957, 
Domestic  and  business  premises  are  well  under  control. 

The  additional  work  undertaken  has  been 
maintained  since  the  cessation  of  treatment  by  the 
Ministry  of  Agriculture,  Fisheries  and  Pood. 

Both  refuse  tips  are  regularly  inspected 
and  treated  as  are  the  sewage  plants  and  sewers. 


I 

INPECTIO  US  DISEASE, 


Fifty  five  visits  v/ere  made  in  connection 
with  Infectious  Diseases.  Nineteen  of  these  were  to 
Scarlet  Fever  cases  and  twenty  six'  in  connection  v/ith 
fourteen  cases  of  Pood  Poisoning. 


FACTORIES  ACT, 

There  are  four  outworkers  in  the  district 
who  are  engaged  in  the  making  of  wearing  apparel. 

Two  Certificates  of  Means  of  Escape  in 
case  of  Fire  were  issued. 


Number  of  Insnections  1T8 


The  following  is  a  summary  of  the  main 
inspections  and  visits  carried  out 

Se¥/er  connections  ^  ,  qq  \ 

Sewage  Works  etc,  )  ^  < 

Septic  Tank  Emptying  25  )  8l6 

Drainage  Inspections  l67  ; 

Drainage  Tests,  216  ) 


Nuisance  Visits  ,  „  „ .  c  c  c  c  r.  o « r  =  =  o «  ^ ,  19 

Nuisances  abated  , , , , ,  o « c « o , , « o e » .  14 

Building  Byelav/s  .,o,  o.,., o ,  640 
Building  miscellaneous  ..occc.c.,.  158 
Improvement  Grants  ,o„eoceoc,ooooa.  318 
Standard  Grants  ,oo,coeoooo.ce.9o.  53 
Town  Planning  ,  „ ,  o » « » o . . . . .  o » o . , ,  40 

Miscellaneous  visits  203 

Petroleum  regulations  53 

Rodent  Control  ,0,000. l84 


i: 
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PL  A  N  S, 


Building;  Byelav/s. 

Submitted  „ » « ,  o 

Approved  , , c o » 

Refused  <•  c  » ^ 


. 156 
000  156 
o  o .  Nil 


Tov/n  Planning;, 

SuLmitted  „o 
Approved  ,  o 
Refused 


0 .  140 

00  128 

0  0  7 


Permitted  Development  oeoo  1 


Wi thdrawn 


•  ooeo90oooee«o 


3 


Pending 


ooocoooeoooooo 


1 


In  conclusion  I  would  like  to  take  this 
opportunity  of  expressing  my  appreciation  and  thanks 
to  yoUy  Mr,  Chairman,  and  members  of  the  Council, 
the  Chairman  and  members  of  the  Public  Health  Committee 
for  the  interest  and  support  given  to  my  department, 
to  Dr,  W,  Eo  Holmes,  the  Medical  Officer  of  Health,  and 
to  record  my  sincere  appreciation  to  the  members  of  my 
staff  for  their  continued  hard  work  and  co-operation 
during  the  year. 


Ko  S, 


I  am,  Mr,  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

STARLING ,  Mo  R,  S .  H,  ,  Mo  A,  P,  H,  I ,  ,  M,  I ,  P.  H.  E,  , 


M.  IcH, 


•  ^ 

‘  ‘  ■ .  i' 
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